Takayasu's arteritis is an inflammatory vasculitis that primarily affects the aorta and its major branches. Involvement of the thoracic and abdominal aortas, although rare, causes marked hypertension and may lead to severe heart failure. We report the improvement of cardiac function after axillofemoral bypass grafting in a 59-year-old woman who had this condition.
Takayasu's arteritis is an inflammatory vasculitis that primarily affects the aorta and its major branches. Involvement of the thoracic and abdominal aortas, although rare, causes marked hypertension and may lead to severe heart failure. We report the improvement of cardiac function after axillofemoral bypass grafting in a 59-year-old woman who had this condition.
Key words: 1. Takayasu's arteritis 2. Arterial bypass
CASE REPORT
A 59-year-old woman who had pre-existing hypertension presented with chest pain and dyspnea. She reported claudication and coldness of the lower extremities that had been becoming more severe. Her medical history included a diagnosis of hypertension.
On physical examination, she was found to be hypertensive Martin and Katz [5] reported patency rates of 88% at 1 year, 79% at 3 years, and 69% at 5 years.
It is unlikely that aortoaortic and axillofemoral bypass will be subjected to the rigors of a prospective and randomized study to compare their relative merits, and the current studies describing the results of these bypass operations have had dissimilar patient cohorts. In the majority of series, patients undergoing axillofemoral grafting were older, had more medical comorbidities, and had a higher number of operations for limb salvage than patients undergoing an aorto-aortic bypass.
As the age of the population increases and the healthcare system suffers greater economic restraints, these factors will become increasingly important when determining treatment options. We believe that axillofemoral bypass grafting is a viable alternative to direct aortic reconstruction in the treatment of patients with severe cardiac and pulmonary disease, with highly reproducible 3-year and 5-year patency rates [7] .
Although aortofemoral bypass remains the procedure of choice in good-risk patients, axillofemoral grafting remains an excellent therapeutic option for surgeons encountering elderly or debilitated patients with diffuse aortic disease.
